FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : 0 O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State Secretal'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P41167 (8)
BRABNER AND HOLLON, INC.

A6

Principal Place of Business Mailing Address
053 COTTON STREET 3053 COTTON STREET
MOBILE AL 36670 MOBILE AL 36870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1992
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 28] 630398547 Not Applicabla
Suite. Apt. ¥, elc. Suite, Apt. #, elc.
aé ' P 6. Cartiticate of Status Desired O “‘75 Additlonal
132 _2;] : Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;a_] Trust Fund Conlribution ] Added to Fees
Zip Country & Couniry 8. This corporation owes or has paid the cyrregt year Intangible
MO"I rz-ﬂ r;l glpboq 30! Personal Property Tax due June 30. ves [INo
9. Nam# and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL las‘ 2ip Code
11. Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agont, or bolh, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accen! tho obhigations of, Soction 607 0505, Florida Statutes.

SIGNATURE

Signalure, hypad o prnled name of tegistarad aganl and tilke i applcablo {NDTE Rapisterad Agont signalure requirad when reinstalingl DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PST T oeLeTE LATTE K] Change L Addition
NAME HOLLON, JAMES | I 12 NAME
sweer aooress | 3053 COTTON STREET 1.3 STREET ADDAESS
City-ST- 29 MOBILE AL 36670 1.4 CITY-81-2IP MoiLE AL 3blkon
THE =Y [T DeLETE 21TNLE T Change -~ L Addition
NAME HOLLON, JAMES 1 Il 22 NAME
st ooress | 3063 COTTON STREET 2.3 STAEET ADDRESS
CIY-ST-2P MOBILE AL 36670 zaony-star | WMoBILE AL 3BLbo1 .
e VO LT oeieTe 3HTITLE B Change [T Addition
NAME HOLLON, NANCY B 22 NAME
steev aooress | 3053 COTTON STREET 3.3 SIREET ADDRESS
CATY-S1-2F MOBILE AL 36870 34.C0Y-S1-2P MegiLge Al A
T 7 DELETE 41 THLE Changa Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST. 2P A4HTY- ST 2P
TLE [JonEE 51TME [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P SACITY-5T-2P
LE I DELETE 61 TILE [T Change L] Addilion
AN 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST. 2P G4 CITY-ST-2IP

14. | hereby cerlifg that the intormation supplied with this fiing doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statines. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor. of the receiver of trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chang
SIGNATURE: P o H-24-98  334479-5408

CR2E034 (10/97)




